2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 25, 2006 8:00 am

DOCUMENT # P05000001537 Secretary of State
1. Enlily Name 5 K% %
CATHY'S LASTING IMPRESSIONS, INC. 08-25-2006 90002 018 771 58.75
Principal Place of Business Mailing Address
30545 US 19 NORTH 30545 US 19 NORTH
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 50026283
|

s S IR EL R TG DS

Suite, Apt. #, etc. : Suite, Apl. #, elc. 07022006 Chg-P CR2ZE034 (11/05)

City & State City & Siate 4. FEI Number £ 3 Applied For

QO"Q /(9 57 Not Applicable
e Couniry Zip Country 5. Centilicale of Status Desired D/Eesel:esq L.:dr;;ltonal
6. Name and Address of Current Reglstered Agent 7.. Name and Address of New Registered Agent
Name

ENEVOLDSEN, STEVE G ﬁ FHERIMNE G BEre cw )
30545 US 19 NORTH Slreelg ’ O, Bag Number is ot Ac 0

PALM HARBOR, FL 34684

N FARROE FL ”"’""J%%f

B. The above named ennty subrmits 1his staterment lor the purpose of changing its registered office of registered agent, or both, inthe Siate of Florida, | am familiar with, and accept
the obligalions of-registered ageni.

Signature, typed o prmed name of regrﬁawd wer! and thia F appidable OTE: Registarad Agant snnaum requirec whan mrxh!ng)

FILE NOWT!I FEE IS $150.00 9. Elaction Campaign FRinancing $5.00 MayBo | tn accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. 0O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PT R} et e OCewe [ Addtion
NAME ENEVOLDSEN, STEVE NAME
STREET ADDRESS | 30545 US 19 NORTH STREET ADDRESS
CATY-S7-0F PALM HARBOR, FL 34684 CITY-SF-2P
E ) 1 Delete - me P/ V/.S VA JChae [ Addition
NAME ' | BROWN, CATHY o NAME Brow . @ ?4_, -t
STREET ADDRESS | 30545 US 19 NORTH : STREET ADDRESS f&"‘iﬁ“ N {9 }U SRTH
cny.sT-7p PALM HARBOR, FL 34684 . . CY-§T-2IP ,«f ﬂy & o E,f /—L - YL gy
e s i O petete ME - [ changs [ Additicn
RAME NAME
STREET ADDRESS . . STREET ADURESS
CIFY-ST-1P : CRY-ST-2IP
TME O oelete TMLE O Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
CAY-SK-7P CITY-ST-71P
TME L3 Delete TME . [J Change  [] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS e 7wt
CIry-ST-2IP CITY-ST-2IP N I A
TME [ Delete me ~°  [Ochange” [ Addiition
NAME NAME Lo
STREET ADDRESS STREET ADDRESS
CY-ST-IP CITY-ST-2P

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report of supplemental report is true and accurate anc that my signature shall have the same legal eilecl as il made under oath; that | am an officer or director
ot the corporation or the receiver or trustea empowerad to execute this report as required by Chapiler 607, Florida Statutes; and that my rame appears in Block 10 or Block 11if

changed, or on an auachywnh an addrges, with all other like empowered.
cIrRMATHIIDE. W



